INTRODUCTION
Idiopathic facial paralysis also called Bell's Palsy is one of the commonest condition seen in neurologic practice, accounting for approximately 50 percent of cases of peripheral facial paralysis [1] . Bell's Palsy causes consider able functional, psychosocial and aesthetic disturbance to patients. Histological and clinical evidence suggests that the site of lesion within the confluence of the facial canal, particularly at its medial end [3] . However, most recent studies have shown that herpes simplex virus 1 may be the most likely candidate virus and polymerase chain reaction of endoneurial fluid Herpes simplex virus 1 genome has been identified in more than three quarter of bell's palsy cases, whereas varicella zoster virus or Epstein barr virus have not been found therein [4, 5, 7, 21] . Reactivation of herpes simplex virus 1 probably results in the initial facial weakness and virus will become undetectable with recovery [5] .
Serum antibody titre to herpes simplex virus is a reliable diagnostic tool for Bell's Palsy 7 . Salivary polymerase chain reaction for herpes simplex virus type 1 is more likely to confirm virus during the replicating phase, but these tests remain research tools. Serological test for Bell's Palsy (IgG, IgM) are essential for diagnosis of Bell's Palsy, where PCR testing is not possible. In our study, we have done serum anti-HSV1 IgM for bell's Palsy cases and control groups. The laboratory diagnostic value ISR (Immune status ratio)≥1.10 were taken as positive; ISR 0.91-1.09 were considered negative results.
Histological studies of facial nerve during acute stage of Bell's palsy, either at autopsy or during surgery, have shown signs of oedema, perivascular perineurial lymphocytic and macrophage infiltration of the nerve, an increase in axon: myelin surface ratio (thinning of myelin) and a decrease in the total fibre count [6] . Bell's palsy is equally frequent in men and women (ratio 48:52). This disease occurs on either side of the face and approximately 5% of the patients will have a recurrent palsy affecting the same or opposite side. Pregnancy, diabetes mellitus and arterial hypertension have all been associated with an increased incidence of Bell's palsy [8, 9, 10] . 
Period of Study
This study was carried out from June 2014 to May 2016. 
CONTROL SELECTION
Control: Normal healthy people who came with patients and satisfy following inclusion criteria were taken as control.
All the patients were medically stable, mentally sound without any features of other systemic diseases like diabetes, leukemia, sarcoidosis, Lyme diseases and neoplasm. Other than facial nerve all the patients had no evidence of other neurological signs. In a non-directed fashion, each of the patients was assessed by a standard questionnaire.
All the patients were asked about any treatment they received before coming to us like any homeopathic or ayurvedic medication or any history of toxic exposure. After getting the negative answers, they were included in the study group. Bell's palsy can occur in any age group. In our study more than one-quarter of case (26.7%) was found between 26-30 years, while in lowest age incidence was found between 16-20 years of age (6.7%) [2, 11, 12, 13] .
Clinical Presentation
In our study females are affected a bit higher (56.5%) in compared to male group (43.3%). So our study showed that females were affected more than males. It does not coincide with the study group that showed no difference in incidence between the sexes [2, 13, 14, 15, 16, 17] .
In respect to seasonal occurrence more than 37% of cases at their attack of Bell's palsy in the monsoon season, only 3% in autumn [2, 16, 18] .
Among the clinical features 53.3% had pain in or around the ear. Taste abnormalities were found in only 23.3% cases [19, 20] .
Finally in our study the association between serum Anti-HSV1 IgM level and Bell's palsy, in 1 (3.3%) case was found to be positive for serum Anti-HSV1 IgM of cases were more than 3 times higher (0.46±0.02) than that of controls (0.12±0.02) (P<0.01). Though this result is statistically significant but immunologically only one of the cases the titre level was found to be positive (ISR ≥1.10) and rest 29 cases and 30 control patients had immunologically insignificant titre i.e. titre result is negative. This statistical significance is due to inclusion of negative results of cases that has no immunological significance. So this statistical significance is not so important in this study.
SUMMARY
Serum Anti-HSV 1 Antibody (IgM) was detected by ELISA method in both control and case groups. Immunologically significant titre was found in only one case (ISR≥1.10) but rest of the 29 cases had immunologically had immunologically insignificant titre (results were negative). The mean Anti HSV-1 IgM of cases was about three times higher than that of controls (P<0.001). So this result is statistically significant as because negative values were also considered same as positive values, but actually negative values had not such importance as positive values.
CONCLUSION
From this study it can be concluded that herpes simplex type 1 may be an important causative agent for Bell's palsy. But a large scale study is needed for establishment of herpes simplex type 1 as an important infective agent for causation of Bell's palsy.
